UST Compliance Assistance Checklist

- PART I. OWNER/OPERATOR INFORMATION
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e . H oy, N
| 1. Facility Name! ™" e e Ae Con e 1‘”»;”2 oy 6. Date of Visif: ﬂ\%&» 7 Marketer: /“% Non-Marketer:
! . / 7 S T e M ., . . R e
2. Owner: T%y = e }%W Q’év . <¥\e 8. Site Arrival/Departure (Time): Jo ‘2 | /Of <%
11 3. Operator: 9. Facility Address:
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5. Contact Person: il b o 1atal k
6. UST Site Phone #: 10; Team Members: = =Ty H%ﬁ" S,
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6. Install Date: Q %’%ﬁ m Qf“%/\‘
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7.TTT Date: PET N WIS |
8. LTT Date:
9: LD (Tank): .. ’
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10: LD (Pipe): ‘ﬁ:»{%%f O e il
HsloswrePare ALLTS Ay L ED ALY _SleTeny Socte
Perm  Temp ~ Perm_ Temp  Perm _ Temp__ Perm___ Temp__ Perm __ Temp_ Perm __ Temp_ Penn _ Temp
12. Spill: Yesyw No  YeswNo = Yesé No  Yesw No  Yes  No Yes  No  Yes No
13, Overfill: Yes No  Yes No  Yes No  Yes No  Yes No  Yes__
Type: T e v ‘ChasaM s \igeia ¥
14, CP (Tank): Yesgg No  VYes#No  YesgeNo  Yess No  VYesyg No
Date: Q-15 - 2ol R Test T pest A
Type:
“ 15.CP(Piping): Yes_ No  Yes No  Yes No  Yes No  Yes No  Yes No Yes  No.
Date:
Type:
i
16. CP Monitoring: [For all cathodic protection systems (Galvanic Anodes and Impressed Current Systems)]
6Mo./3Yrs: Yes_ MNo_ Yes  No__ Yes_ No _ Yes  No__  Yes__ No__  Yes__ No__  Yes__ No
Note: Monitoring conducted within six month of installation and three years afier nitia!l monitoring. [280.31{b)}(1)}
Six Months:  ves No__ Yes __ No__  Yes__ No Yes No_ Yes  No_. Yes__ No Yes _ No
Note: Monitoring conducted within six month of any Tepairs o UST system [280 33(6}]
i Records: Yes No__ Ves No Yes No  Yes  MNo__ Yes__ MNo_ Yes_ No__ Yes  No
Note: Records on file of last two momtormg results. [280 31(d)(2)] ]
17. CP Monitoring: {For Impressed Current Systems Only]
i 60Daylnsp.: Yes Mo Yes No  Yes  No Yes  No_ Yes No_ Yes  No__ Yes__ No
Note: Bystem is mspected ever 60 days, involvers reading and recordmg systemz‘ voltage and amperage, {280 31y}
I Records: Yes No_ Yes  No__ Yes_ Mo Yes  No__ Yes__ No__ Yes__ No_ Yes__ No __
Note: Records on file of fast three | vclxage and 2 amperage readmzs [280 33(d}€ 1)}
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UST Compliance Assistance Checklist

PART 1L, RECOMMENDATION(S) & NARRATIVE COMMENTS

Notes:

1. Facility to provide info, on compliance:  Yes No 2. Follow-up visit recommended

Notes: AW g m&jz}?». m.ﬁkw %me@ﬁﬁyﬂ&w 5,

3. Financial Responsibility (FR): Yes

4. Inspector's Remarks:

© Mo __ Expiration Date: B

5. Additional Remarks/Comments:
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1998 Requirements Inspection Checklist
PART I OWNER/OPERATOR INFORMATION

1. Facility Name: o b cl Convieme Lo 6. Date of Visit: Cg /13 U2 7. Marketer, 23, Non-Mkir.
: -T‘CLC,KL‘:ZW . -
2. Owner: 'DEQ Ann Ka con 8. Site Arrive/Depart (Time): Z ' 25 AR}
3. Operator: _ /F 9. Facility Address: _ 730 H:o\\\w S euba
lale N sGay
4. Contact Person:% e fé\ [ aNaY KC\ T / ST
5. UST Site Phone #:_ Do — 7l -~ D TY 6 10. Team Member(s): 5@“ H—O\V\SQY\

PART I1. UST SITE INFORMATION Dee  Arnn Keccon ows nax

. Tank #: (D €D, (3D @ QMM@»Q&W—;}_M?.

2. Tank Type: T3

3. Piping Type: STEEL.

e S | € et e f::m:;:\l‘,w\ .
4. Size of Tank: __ (O KL bk M AS e L

2 ackes] Soesel Rl oet Qawn e Tead Wone son
5. Tank Comems:% oot GAS Dt g‘?ﬁ “é'f{j

W

6. Install Date: 41[;72’ [ I, I, /] e [
7. Closure Date: / { [ / L] L1 {1
Type: Perm___Temp  Perm__ Temp_  Perm__ Temp__ Perm__ Temp_ Perm__ Temp_  Perm__ Temp__ Perm__ Temp
State Form: Yes _No__. Yes No_  Yes__No_ = Yes No = Yes_ _No_ Yes No_  Yes No
8. Spill: Yes A No__ Yes _)_L_No___, Yes XNo___  YesXNo___ Yesff}__ No__ Yes,(___ WNo  Yes_ No___
9. Overfill: Yes. No__ Yes  WNo_ Yes No_ = Yes No__  Yes_ _No = Yes No = Yes No

Type: ﬁ[ T

VA

10. System Repair: Yes_ No Yes No  Yes_ _No__  Yes No  Yes No  Yes No
Repair Date: {1 / / [1 [
@CP (Tank):  YesX No__ Yes)X<No_ Yes<No___ Yes><No___ Yes¥No__ YelNo __  Yes_No___
Date: I / A {1 I [ [ 1 [
Type: Als T15 R0l _see otcled oy
@ CP (Piping): YesX No___ Yes®No__  Yes™No__  YesNo__  Yes)<No__  Yes>XNo__ Yes No
Date: I [/ / [ {1 {1 [
Type: P f 5 =200y S atfckent Cc@# .

G- IH ~ R0 0 ~prien fo repPas S ~fe |
13.:CP Monitoring: [For all eathedic protection systems (Galvanic Anedes and Impressed Current Systems))

6 Mo/ 3Yrs: Yes. _No__ Yes _No_ Yes No = Yes No = Yes No__ Yes No = Yes No
Note: Monitoring conducted within six months of installation ggd three years afler initial monitoring. [§280.31(6)(1)]

Six Months: Yes_ _No _ Yes No_ Yes Mo Yes No_ = Yes No  Yes No = Yes No
Note: Monitoring conducted within six months of any repairs to UST system. [5280.33(e)] |

Records: Yes No__ Yes_No__ Yes_ No_ Yes _No__  Yes_ _No_: Yes No _  Yes No

MNote: Records on file of last two monitoring results. [§280.31(d)(2)]

[4. CP Monitoring: [For Impressed Current Systerns enly]

60 Day Inspect: Yes__No__ Yes No___ Yes No_ Yes No_  Yes No_ Yes No Yes No__
Mote: System is inspected every 60 days, invelves reading and recording system voltage and amperage. [§280.31(c)]

Records: Yes No__ Yes__No__~ Yes: No___  Yes_No___  Yes_ No___  Yes_ No__ Yes No_
n Naote: Records on file of last three voltage and amperage readings. [§280.31(d)(1)]
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1998 Requirements Inspection Checklist

PART Il DOCUMENTS DELIVERED (Please ~ )

40 CFR Part 280 __ Musts for USTs ___ Straight Talk On Tanks __ State Closure Form___
Other:

PART IV, RECOMMENDATION(S) AND NARRATIVE COMMENTS

1. No further action is recommended/necessary: Yes X_ No
Notes: Need Fu.n(ﬁ“‘e:fm Hu Test '(cr () wmech LD - lostdest g/@ /“
{Ifyes irdicate deW] Dte A"V\ﬂ Ow(ks {‘w‘y\bs %‘9;*" LLP
2. Facility will provide information centifying compliance with 1998 requirements: Yes__ No__ nfa__ Due Date: / /
Mot

3. Follow-up inspection recommended: Yes___ No__ Est. Date: / { {If yes, state resson(s) why. |
Not

4. Information Request Letter (TRL): Yes___ No __ Date: / /
Not

{1f yes, a full narrative report j5 required in addidon o this checklist. ]

5. Notice of Violation (NOV): Yes __ No ___ Date: / { {If yes, a full narrative report 5 required in addition o this checklist.]
Notes:
6. Field Citation (FC): Yes __ No ___ Date: /

{¥ yes, a full narrative reporyis required in addidion to this checklise. |
Notes:

7. Administrative Order (AO): Yes ___ No __ Est. Date: / / [If yes, a full narrative report jg required in addition o this check!’
No

B. Refer 1o State Agency: Yes ___ No___ Est. Date: { / {1f yes, a full narrative report may be required in addition to this checklist.}
Notes: Dee Ao cund (\o.;‘(‘{r\.u‘ R semal caPCA BIR Treinw m%

9. Lead Inspector's Remarks: Silk - 2012 - C‘-‘-"ﬁ? eSS
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{ {
10. Additional Remarks/Comments: 2liz]ix
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